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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!5 REPORT.

2. Fiscal Year Covered From:

1, 1/ 2004 Though 12 7 31 7 2004

4. Name, file number, and accress of labor organization.

1. File Number U~/ =77 gfy

3. Name and address of person filing.

Name Ryan N Boyer Name LIUNA Local Union #3132

Labor Organization File Number  022-168

P.C. Box, Bldg., Room No., if any P Q. Box, Building and Room Number, if any

Street 15340 Wallace Street Street 1310 wWallace Street

City philadelphia City philadelphia

State Pennsylvania ZIP Code +4 19123 State Pennsylvania ZIPCode+4 19123

5. Position in labor organization. -
Secretary-Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {ircluding lcans) with, ar derived income or other eco 1amic benefit of
monetary value from an employer whose emoloyees yvour organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade rame, i any). 7.a. hature of Interest. Trans.ction, or Income.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount,
Street
City
State ZIP Coge + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this repert (including the information cortained in any accempanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and comglete, (See the section cn penalties in the instruct ons.)

//I -
snes /. )’%\m o plisey s 7455 6RTRA )27
~ //, t 7 ﬂ Ddte Telephone Number

"4
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Name of Person Filing—Rvan 'Boyer File Number U-

B. Held an interest in or derived income or economic: benefit with monetary value from a business {1) a
substantial part of which consists of buying from, se ling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or ieasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labar organization is interested.

8. Name and address of Business (inciuding trade name, if any). 9. Business deals with:

Name LDC Education & Training Fund
a. Labor Organization

b, Trust
D c. Employer

Trade Name, if any:
P.0O. Box, Bldg., Reom No., if any PO Box 37013

Street

City Philadelphia

State Pennsylvania ZIP Code+ 4 19122
10. If 9.b. or 9.¢. is checked give trust or employer s rame 11.a. Nature of such dealing.
Attended training session on behalf of the members
Name Same of LIUNA Local Unisn #332.
Trade Mame, if any:
F.Q. Box, Bldg., Room No., if any
Street
11.b. Appreximate dollar valLe of such dealing. 50
City 12,4, Nature of interest held or income received.
Stata 21P Code + 4 Airfare, and Hotel stay during training 10/2004.

12.b. Amaunt. 5983

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Rela:ions Censultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street
City
State ZIP Cade + 4
14.b, Amount of payment,
13.b. Is the Business an Employer [:] or Consultant I:] ?
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Name of Person Filing Ryan Boyer

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econom:s benefit with monetary value from a business (1) a substaial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business o an employer whose employees your labor organization -epresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing w'k your labor grganization or with a trust in which

8. Name and address of Business {including trade name, if any).

Name PNC Bank
Trade Name, if any:
P.O Box, Bldg., Rocom No., if any

Street 1300 Market Street

City philadelphia

State pennsylvania ZIP Code +4 19103

9. Business deals with

a. Labor Orgarization

I:l b. Trust
I:I c. Employer

10. If9.b. or 9.c. is checked give trust or employer's name

Name LIUNA Local Union #332
Trade Name, if any:
P.C. Box, Bldg., Room No,, if any

Street 1310 Wallace Street

€Y philadelphia

11.a. Nature of such dealing.

Depository relationship.

Fam LM-30 (2003)

Stale Pennsylvania ZIP Cote +4 19123 11.b. Approximate dollar vaiue of such dealing. $150,000
12.2. Nature of interest hald or income received.
Philadelphia Flow:r show tickets 5/2004.
12.b. Amount. $180
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ADDENDUM

This report is being made with a good faith recollection of reportable events and/or
benefits but without complete records.



